PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 




CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


f minus 20= 


: — V — 


INDEPENDENT CLAIMS 


minus 3 = 


\ 3 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA | 




CLAIMS | 
REMAINING 

AFTER | 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 


* 


Minus « 


** 




W 


^Independent 




Minus 






< 


FIRS? PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENT.B | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 




Minus 


** 




LU 

s 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 






(Column 1) 




(Column 2) 


(Column 3) 


ENTCj 




I CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




| HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 


* 


Minus 


** 




Ui 
S 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 

type rzzi 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 




X42= 




OQ, 


X84= 










S 




+140= 




OR 


+280= 




TOTAL 




«0R_^TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 

/VI— / 1— 






ADDI- 


RATE 


TIONAL 

pee 

rcc 




RATE 


TIONAL 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 

ADDIT FEE 




OR 


TOTAL 
ADDIT FFF 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADDIT. FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
*Mf foe .'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
^|f the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *3." 
The*Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 

FORM PTO-875 {Rev. 1 2/02) -U.S. Government Printing Office: 2003—499-464/7901 1 Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



Express Mail No. *EU 365 406 476 US* 



U. S. Paten! and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Redu ction Act of 1993. no persons are required to respond to a collection of infoimatioa unless it display* a valid OMB control number 



Approved for use through IG/3 1/200Z OMB 065 
rademark 



PTO/SB/06 (08-00) 
U-0032 



PATENT APPLICATION FEE DETERMINATION RECORD 
Title: SHARED-CURRENT ELECTRONIC SYSTEMS 



Application or Docket Number 

203-12CIP 



Filed 08/20/03 claims as filed - part i 



(Column 2) 



* if the difference in column 1 is less then zero, enter "0* in column 2 

CLAIMS AS AMENDED - PART H 



(Column 1) 



(Column 2) 



(Column 3) 



< 
H 



Q 



CQ 
H 

s 

Q 

s 
< 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (3? CFR 1. 16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 






TOTAL CLAIMS 

(37 CFR 1.16(c)) 


1 2 minus 20 - 


*0 


INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) 


1 2 minus 3 ■ 


♦ 9 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



Mil 

Total 

(37 CFR 1.16(C)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


"7- ■ ^ 

■Mtt 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


* 


Minus 


*• 




Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 




FIRST PRES 


ENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 





(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 






PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 






Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 





RATE 


FEE 




RATE 


FEE 




$375 


OR 


iiiiii 




x$ - 


0 


on 

v/rv 


xS 




x _42- 


378 


OR 


x ■ 








OR 


+ » 




TOTAL 


I 753 


OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 




FEE 






FEE 






OR 


x$ - 




x$ - 




OR 












X = 




OR 


X = 




+ = 




OR 


+ = 




TOTAL 




OR 


TOTAL 




DDIT. FEE 




ADDIT. FEE 









(Column 1 ) 




(Column 2) 


(Column 3) 


IENTC 




CLAIMS | 
I REMAINING j 

AFTER 
! AMENDMENT 


• .: K : : 

lilll 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


** 




kMEI 


Independent 

(37 CFR 116(b)) 


* 


Minus 


**• 






FIRST PRE 


S ENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$ - 




OR 


x$ - 








OR 










OR 


X - 




f - 




OR 


+ * 












TOTAL 
ADDIT. FEE 




0R TOTAL 
ADDIT. FEE 







ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


x$ « 




OR 
OR 


x$ - 












X - 




OR 


X - 












+ - 




OR 


+ = 












TOTAL 
ADDIT. FEE 




OR TOTAL 
ADDIT. FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3*. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
"burden Hour Statement: ^us form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. 
Any comments on the amount of time you are required to complete this form should be sent to the Crueflnformation Officer, U.S. Patent and Trademark 
Office, Washington, DC 2023 1. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Ccmimisaioner for 
Patents, Washington, DC 20231 . 



